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2. FULL NAMEJennie L Olinkenbeard

(a)

(Ulual plwe “of nbode)

Length of residence in city or towa where death occurred 46 yra. mos. du. How long in U.S., if of foreign birth? s mos da.
PERSONAL AND STATISTICAL PARTICULARS 2_____. MEDICAL CERTIFICATE OF DEATH
3. sEX 1 COLOROR RACE | 5. Siciz, MaRRIED. WiDOWS 0% || 16. DATE OF DEATH (uowm, oav aw vean) MAY , 19,1927 ‘
Female White Married 1. ‘
.54, Ir MARRIED, WiDOWED, orR Divorcen ‘ ! EREBY CERTIFY, Thai I aticaded d Jé
HUSBAND or B | (PR A LD 1922 bin h«t@? j 19 /?‘1 7
(or) WIFE or William T,Glinkenbeardm.uumh u\w slire on.............. LA ey | H ? ...... .19&,'7. and that
death , o the dato sixted sbore, .t.....'Z. 245 PuMa...=&
6. DATE OF BIRTH (wowmw, oar a vean) Mar , 9,1 881 THE CAUSE OF DEATH?* was AS FoLLOws:
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day, .......Era
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9. BIRTHPLACE (CITY OR TOWNJ 1ioveiiinssuansiesniosssinn e mntstsstsenies shossassssanstsanssarssnenss
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10. NAME OF FATHER Pggghagl Miller
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< | 12 maDEN NAME OF MoTHER Mery C.Hebron Y9, m2_7 (Addre.n)‘gm M ﬁ@iﬂq
13. BIRTHPLACE OF MOTHER (CITY OR ToWN)... *State the Dmmuss Caveiva Daurs, of in deaths from Vioues Civses, state
(STATE OR COUNTRY) Marietta OhiOO g:m:o::m anp Narowe or Ixsoar, and (2) whether Accomvesn, Burcmar, or
" wromnr . WMo ToClinkenbeard |55 PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
__%ﬁ 1214, 4th.Afe. Mt.Auburn Cemetery May, 21, 1 27
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